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ABSTRACT 

This document describes new health programs with the 
purpose of strengthening the viays in which health care is organized 
and delivered in communities. These programs include^the National 
Caiter for Health Services Research 5 Development, community Healtli 
Service, National Health Service Corps, National Institute of 
Occupational Safety and Health, National Center for Family Planning 
Seryices, National Center for Health Statistics ^ Indian Health 
Service, Regional Medical Programs Service, Federal Health Programs 
Service, National Institute of Mental Health, Center- for Disease 
Control, Health Care Facilities Service, Bureau of community 
Environmental Management, and Maternal and Child Health Service. 
(MJM) 



• • • • /f IS the policy of the Government of the United States; 
to provide equal opportunity in federal employment for all 
qualified persona^ to prohibit diseriminatiitn in employment 
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Executive Order 11375 



INTRODUCTION The physician has always accepted responsibility for what he does. 

He bears with pride the full weight of responsibility for his patients, 
and this is a responsibility of life and death in the most literal sense. 
But, neither he nor his professional organizations nor any other in* 
stitution in our society has accepted responsibility for what the physi* 
cian does not do — for the great numbers of people who are no one's 
patients. 

' Urgently needed today is a new commitment to these needs within 
the institutions of medical care that will create new foci nf responsi- 
bility for these forgotten people. In this Nation that was created and 
shaped from revolution, this newly recognized need should not be a 
threat, but a challenge. 

Many, though not enough, examples could be cited that indicate 
that new health institutions are evolving, cut to the measure of the 
1970's and to this Nation's awakening awareness of uneven distribu* 
tion of health services. Several programs, of very recent origin, are 
now underway with the purpose of strengthening the ways in which 
1 health care is organized and delivered in communities — where indi- 



viduals need it. Most, although by no means all, of these new pro- 
grams are aided or supported under the aegis of the Health Services 
and Mental Health Administration (HSMHA). This relatively new 
agency has a vital role to play in meeting today's and tomorrow's 
challenges of health care for all of our people. 

The aim of HSMHA is to strengthen each component involved 
in the delivery of care. The agency is involved in partnerships with 
every element of the delivery system— physicians, hospitals, other 
community institutions and agencies, State and regional authorities, 
and voluntary groups. HSMHA's closely related programs are also 
partners with the recipients of health care who have an important 
role to play in assuring that they are well served. 

HSMHA activities are governed by two basic principles. First, 
these activities must complement and support those of other portions 
of the national health partnership, including both the private sector 
and other governmental bodies — regional. State, and community. In- 
asmuch as health care is essentially an individual and community 
matter, the Federal health-care delivery agency must perform so as 
to encourage effective service at the point of delivery in the commu- 
nity. What happens in the community is the measure of success or 
failure. 



Second, the challenges facing the health care system cannot be 
fragmented or compartmentalized. The many programs of this Fed- 
eral health-care delivery agency— HSMHA — must be reviewed as one 
function. Therefore, the activities of HSMHA's components all con- 
tribute to and are inseparable from the overall HSMHA mission — to 
improve the organization and delivery of health services for the 
American people. 

In fact, to be truly effective, the combined resources of several of 
these programs often must be focused simultaneously upon any given 
health delivery problem. This necessity for unified action occurs not 
through overlap or duplication of responsibility; but because the real 
problems of health care thai we seek to solve require the variety of 
mechanisms that HSMHA, as an integral agency, possesses. 

Another example of cooperative activity will be apparent in the 
following narrative, which describes separate HSMHA programs — 
that is, the teamwork of physicians and many other kinds of health 
personnel. The exclusive one-to-one relationship of physician and pa- 
tient rarely exists today. Instead, a growing number of allied health 
workers as well as many other kinds of professionals are involved in 
this new team concept of bringing health care to people* 



HSMHA's National Center for Health 
Services Research and Development is re- 
sponsible for research and development re- 
lated to three health delivery objectives: im- 
proving access to care, moderating cost 
increments, and assuring maintenance of 
quality of personal health care. 

The R&D Center seeks to meet its three 
objectives by investigating alternatives to the 
present structure or modus operandi of health 
care facilities, health manpower resources, 
health care costs and financing, and health 
services data systems. In addition, the Center 
is supporting locally determined efforts in ex- 
perimental health services delivery systems. 
Evaluation of total medical information sys- 
tems, establishment of hospital information 
systems, study of automated patient monitor- 
ing techniques, as well as development and 
improvement of diagnostic instrumentation 
are ongoing efforts of the Center. 

Physicians with a background in preven- 
tive medicine, community health, health serv- 
ices research, public health, or the social sci- 
ences will find many challenges in adminis- 
trative positions at the Rockville, Marylat. ^ ^ 
headquarters of the R & D Center. Responsi- 
bilities of these positions would include man* 
agement and evaluation of research and de- 
velopment projects supported either by grants 
or contracts. 



The PRIMAUY CONXERN OF the Community 
Health Service (CHS^ is the orgiiiiizatioii of 
health ^-e^ources and the delivery of health 
service^' in the most effective and economical 
manner. Among its major activities, the CHS 
administers the Partnership.for-Health pro- 
gram, which, through coordination with vari- 
ous State and area health planning agencies, 
seeks to define individual State community 
health priorities. CHS also develops, evalu- 
ates, and recommends minimum standards 
for health care providers under Titles XVUI 
and XIX (Medicare and Medicaid) and other 
Federal reimbursement programs. It assist^ 
extended care facilities, nursing homes, home 
health agencies, and hospitals to develop 
needed resources and to increase their capac- 
ity to provide high-quality and effective serv- 
ice. CHS also promotes and helps develop the 
group practice of medicine; it is involved in 
programs of comprehensive health care fo- 
cused on the needs of individuals and families 
wherever they live. 

Physicians with experience or interest in 
community medicine, ^.ublic health, medical 
care administration, family practice, and the 
social aspects of health care will find challeng- 
in($ opportunities in CHS. Assignments will 
be mostly administrative, in both the head- 
quarters and regional offices. Clinical duties 
will be emphasized in an important new CHS 
program, the National Health Service Corps. 




The National HEAtXH Service Corps was 
established following the December 1970 pas- 
sage of Public Law 91-623, the Emergency 
Health Personnel Act. This legislation author- 
ized the assignment of Public Health Service 
commissioned officers and civil service per- 
soimel to areas of the country where health 
services are inadequate because health man- 
power is in critically short supply. The Corps 
is not designed, nor was the authorizing 
Act meant, to deal with the larger, more gen- 
eral problem of the shortage of physicians and 
other health personnel in the Nation. Rather, 
Corps efforts are aimed at alleviating many of 
the acute problems in specific areas. 



For the most part, NHSC field opera- 
tions take the form of organized community 
projects. A community applies to the Corps 
for assignment of personnel. The application 
is judged on the basis of demonstrated need 
and on the possibility that the community 
can, one day, develop an effective health care 
system. The immediate goal of this process 
is a Federal-community partnership, with 
each partner contributing to the effort accord- 
ing to its resources and needs. 

Among the kinds of personnel that the 
Corps assigns to critical shortage areas are 
physicians, dentists, nurses and such support- 
ing personnel as physician assistants, physical 
therapists, optometrists, psychologists and 
pharmacists. Assignments are based, of course, 
on the area's needs and on the types of pro- 
fessions available locally. But, the Corps' in- 
tent, where possible, is to assign health care 
teams rather than individual practitioners — 
to make the widest range of primary health 
care services available in each target commu- 
nity*. 



Research studies, investigations, demonstra* 
tions, consultations, and training activities di« 
rected toward the protection and improvement 
of the health and safety of the working pop* 
ulation compose the broad mission of the 
National Institute for Occupational Safety 
and Health (NIOSH). The Institute provides 
administrative and technical consultation in 
strengthening State Occupational health pro* 
grams, stimulating the establishment of em* 
ployee health programs in industry, and fos* 
tering the maximum utilization of community 
resources for occupational health and safety. 

Physicians in the specialties of derma- 
tology, internal medicine, occupational health, 
otology, radiology, and pathology participate 
in clinical investigations and consultations, 
research, epidemiological studies, and train* 
ing activities. The 'problems of environmental 
medicine almost always require a multidis* 
ciplinary approach; and the physician works 
closely with toxicologists, physiologists, chem* 
ists, engineers, psychologists, statisticians, and 
sociologists. Of special interest, the Institute 
conducts an approved residency program in 
occupational medicine, which includes a third 
year in-service. 

Headquarters of the NIOSH are in Rock* 
ville, Maryland; a large research and tech* 
nical facility is located in Cincinnati, Ohio; 
a smaller field facility is maintained in Salt 
Lakf^ City, Utah. The Appalachian Laboratory 
for Occupational Respiratory Diseases is lo* 
cated near the West Virginia University Med* 
ical Center in Morgantown, West Virginia. 



Launched in iate 1969 and establislied by 
law in December 1970, die National Center 
for Family Planning Services (NCFPS) is 
charged witli responsibility for providing ed- 
ucational, comprehensive medical, and social 
services necessary to enable individuals to 
determine freely tlie number and spacing of 
tlieir children. The legislation specifies tliat 
family planning services are to be provided to 
all Americans who desire them. Priority is 
assigned to programs furnishing sucli services 
to persons from low-income families; be- 
cause, heretofore, access to these resources 
has been largely unavailable to them. 

A physician of any specialty could qual- 
ify to serve as either a Family Planning Di- 
rector or Program Management OlTicer in a 
Regional Office or as a Medical Consultant at 
Headquarters, which is in Rockville, Mary- 
land. 




GOVERNMENX INDUSTKY, AND THE HEALTH 
PROKKSSH)NS USG the (lata collected and dis- 
setnitiatcd by the National Center for Health 
Statistics (NCliS) in many ways — iiiclu(*!.ig 
research, teaching, evaluation of current 
health care .systems and planning of new pro- 
grams. To obtain data related to health status 
and to the availability and utilization of health 
care resources, the NCIIS conducts a nuiiiber 
of surveys. Some are based on health inter* 
views and studies of medical and vital rec* 
ords; others, on a continuing: program of 
health examinations. 

In the current Health and Nutrition Ex* 
amination Survey (HANKS) t the Center is 
collecting data on tl<e nutritional status of the 
U.S. |)opulatton and furtlier information on 
health status and niedtcai care :iceds of adults. 
^I^.:mitiations are given in mobile Health 
Examination Centers, which consist of spe- 
cially equipped trailers that are stationed for 
approximately one month in varied locations 
across the Nation. 

Physiciiirs are involved in almost every 
asj)ect of HANES. These include orientation, 
training, and technical su{)er vision of |)ersoii- 
nel in the mobile centers; making preliminary 
arrangements related to surveys with various 
professional groups: analysis of data, re])ort 
writnig, and publication of findings; and 
planning for future studies. 

HANES needs physicians with at least 
one year of medical residency in tlif: fields of 
study closely related to the o{)eration and ob- 
jectives of HANES including |)ediatrics, inter, 
nal medicine, preventive medicine^ epidemi* 
ology, and piibtic health. 
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Since 1955, the Indian HEAtTH Service has 
been responsible for health services for In- 
dians. At that time, Congress transferred this 
responsibility from the Bureau of Indian Af- 
fairs to the U.S. Public Health Service; but 
the problems then differed greatly from those 
of today. The initial program priorities were 
to increase medical staff, improve facilities, 
and expand services by concentrating on the 
immediate curative treatment needs; but, at 
the same time, initiating preventive measures 
that would reduce death and disease rates and 
would increase life expectancy. As a result of 
continued and increasing Congressional sup* 
port, assistance from numerous private and 
governmental agencies, and cooperation of 
the Indian and Alaska Native people, sub- 
stantial progress has been made in meeting 
these priorities. 

At present, the Indian Health Service op- 
erates a complete comprehensive health serv* 
ices delivery system to almost half a million 
people in 23 States through 51 hospitals and 
70 health centers. Three of the hospitals— in 
► >llup, New Mexico; Phoenix, Arizona; and 
§J^R K^ achorage, Alaska — are 200*bed facilities 
p uiM i j i ^Mjj i j ith complete specialty services and are used 
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as referral medical centers for nearby small 
reservation hospitals. The majority of the 
other hospitals are smaller — 25 to 55 beds — 
and are staffed with three to five physicians. 

Physicians who have finished their in- 
ternship are sought for positions in the Indian 
Health Service. Patient care activities are 
comprised of pediatrics — about 50 percent; 
general medicine — about 40 percent; the re- 
maining 10 percent involves surgical preop- 
erative diagnosis, surgery, postoperative care, 
acute trauma, simple orthopedics, and routine 
obstetrics. 

Additional specialty training such as 
pediatrics, psychiatry, orthopedics, and pre- 
ventive medicine can be obtained from affil- 
iated residency programs at Anchorage, 
Alaska, and Phoenix, Arizona, as well as from 
the Mental Health Career Development and 
Federal Health Programs and an in-service 
preventive medicine rei>idency program. A 
general practice residency at the Gallup hos- 
pital is being converted to a family practice 
residency. In addition, physician training in 
many specialties of need is subsidized by the 
Indian Health Service in its career develop- 
ment program. 
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Regional Medical Programs (RMP) oper- 
ate ?9 new types of oriranizations created by 
Federal funds in 56 autonomous regions cov- 
ering the entire Nation. Each program con- 
stitutes a cooperative arrangement among 
representatives of the health estahhshment of 
each region and includes both providers and 
recipients of health care. The 56 regions 
cover a spectrum of population areas from a 
single metropolitan cluster through Single 
States to combinations of States. The pro- 
grams* operational activities arc consistent 
with the needs of the individual regions, which 
are met through appropriate training and 
demonstration projects. 

Authorized by Congress in 1965, RMP's 
are involved with regionalizing resources for 
the diagnosis and treatment of heart disease, 
cancer, stroke, kidney disease, and related 
diseases, as well as improving the overall 
health delivery system. Among government 
programs, RMP*s are unique; they are pri- 
marily linked to and work with the providers 
of health care, especially practicing health 
professionals. Furthermore, Regional Medical 
Programs represent, essentially, a voluntary 
approach that draws heavily upon existing 
health resources. 

Duties of physicians assigned to RMP 
are mostly administrative; but a portion may 
include clinical experience at nearby uni- 
versity hospitals. Internal medicine, family 
practice, and community medicine are the 
clinical specialties generally sought for these 
assignments. Those interested in problems of 
medical care and in the organization of health 
services are also encouraged |o apply. 



This HSMHA program provides medical 
care for Federal beneficiaries, which include 
American Merchant Seamen, active duty and 
retired Uniformed Services personnel, and 
their dependents. Employees of the Federal 
Government are treated for job-related con- 
ditions. 

The Federal Health Programs Service 
operates eight general hospitals, a hospital 
for leprosy patients, and 30 outpatient clinics. 
The general hospitals are in Boston, Massa- 
chusetts; Staten Island, New York; Baltimore, 
Maryland; Norfolk, Virginia: New Orleans, 
Louisiana; Galveston, Texas; San Francisco, 
California; and Seattle, Washington. The hos- 
pital sizes range from 160 to 636 beds. 

The hospital system has extensive pro- 
grams in research; among the important 
research projects are studies in cancer 
chemotherapy, renal diseases, space medicine, 
nuclear medicine, mental health, and cardio- 
vascular disease. 

Mo^st Public Health Service hospitals 
have long been qualified as teaching institu- 
tions. Graduate medical education is con- 
13 ducted by board-certified chiefs of service. 
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aided by qualified assistant chiefs, staff mem- 
bers, and outstanding consultants from nearby 
medical schools and major hospitals. Resi- 
dency training is conducted in anesthesiology, 
dermatology, internal medicine, general surg- 
ery, orthopedic surgery, ophthalmology, 
otolaryngology, obstetrics*gynecology, path- 
ology, physical medicine and rehabilitation, 
and preventive medicine. 

In summary, physicians are offered an 
opportunity to serve in a medical care 
delivery system appropriate to their level of 
training. Opportunities range from out- 
patient-clinic duty to highly sophisticated 
university 'affiliated patient care, teaching, 
and research. 

Concurrently with or after advanced resi- 
dency training, many qualified medical 
officers are supported in either intramural 
fellowship specialty training such as nephrol- 
ogy and nuclear medicine or in extramural 
training such as neurology, cardiology, or 
other subspecialties* 




The NATioNAt Institute of Mental Health 
(NIMH) is the Federal partner in a nation- 
wide alliance of Stales, communities, institu- 
tions, and mental health professionals. NIMH 
programs provide financial support and tech- 
nical assistance for activities at every level of 
this alliance. 

' Among the problems and issues of inter- 

est to NIMH are school mental l.ealth, aging, 
y community mental health, crime and juvenile 
deliquency, alcoholism, memory, schizo- 
/ phrenia, behavior problems, suicide, public 
^ education, metropolitan problems, narcotic 
I and drug abuse, personality disorders, mass 
1; violence, children's mental health, po/erty and 
I mental health, family and marital problems, 
4 and mental hospital improvement. Among the 
I disciplines employed against these problems 
I are psychiatry, psychology, biochemistry, 
^ neurophysiology, neurobiology, and psycho- 
^ pharmacology. 

i A career position at NIMH — in one of its 

^ programs combating mental illness on a na- 
C n I tional scale through primary prevention — of- 
££>^ fers the opportunity for utmost challenge and 



fulfillment for both the experienced and the 
new psychiatrists. 

As a psychiatrist on the staff of the Na- 
tional Institute of Mental Heakh, your assign- 
ment may include responsibilities and oppor- 
tunities for administrative duties in research 
support programs, in community mental 
health center development, in mental health 
training support programs, and in epidemio- 
logical studies. Clinical duties will consist of 
directing and providing care and treatment 
of patients involved in research studies or 
under care as well as conducting basic, clin- 
ical, and applied research. 

The majority of NIMH psychiatrists have 
positions at the Rockville, Maryland, head- 
quarters or at one of the three other locations 
in the Washington metropolitan area. Assign- 
ments may also be the Clinical Research Cen- 
ter in Lexington, Kentucky, or in metropoli- 
tan area field offices where the Narcotic Addict 
Rehabilitation Act is being implemented. 
Others may be assigned to the DepartmentV 
ten regional offices. IS 
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The Ckxter foh Disease Control (CDC) is 
the Nation's center of competence for prevent- 
ing and controlling infectious diseast^s. Other 
disease control acti\ities and nutrition studies 
are also a part of its mission. 

CDC's principal mission is to help State 
and local health deparlnients and other health- 
related organizations stem the spread of in- 
fectious and certain other diseases within and 
among the States. lis foieign (]uarantine ac- 
tivities seek to prevent the intioduction of 
disease from ahroad. In cooperation with the 
Department of State and the World Health 
Organization, the CDC contributes to the 
health of people throughout die world by par- 
ticipating in global programs to eradicate 
malaria, smallpox, measles, and malnutiition 
and by providing technical peisonnel and 
services in severe health emergencies. 

CDC employs about 3.000 persons. Al- 
most one-half are located at the Atlanta head- 
quarters. 1600 Clifton Road, N.E.. Atlanta. 
Georgia 30333. The lemainder are assigned 
to field stations in several States and Pueito 
Rico, to local or State health departments, or 
are stationed abroad on special projects. 
Many are internationally recognized experts. 

The Epidemic Intelligence Service (EIS) 
provides the staff neccissary to investigate and 
control epidemics in this Nation and overseas 
and to conduct surveillance of communicable 
diseases of national importance. Most EIS 
officers are assigned to State bealth depart- 
ments where they participate in a wide variety 
of communicable disease control programs, 
especially those concerned with the interstate 
spread of disease and immunization activities. 
Others are stationed in Atlanta where they are 
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I responsible for conducting: surveillance activ- 

I itics on communicable diseases of national 

I and international importance such as malaria, 

I salmonella, hepatitis, and influenza. Other as* 

I signnients include the application of epidemo- 

I logic methods to leukemia, congenital mal- 

I formations, drug abuse, heavy metal poison- 

■ ing, and family planning evaluation. 

I Medical officers of the foreign quarantine 

I program perform health inspection of inter- 

I national travelers, ships and airplanes and 

I control the importation of certain animals 

I and etiologic agents. 

I The physician assigned to the Laboratory 
I Division (through the CORD Program) be- 
I comes a critical member of a laboratory team 
I composed of microbiologists, biochemists, 
i chemists, hematologists, veterinarians, and 
physicians. His medical training and the clin- 
ic ical and laboratory experience gained through 
I internship and residency enable him to con- 
I tribute uniquely to the research team effort. 
1 The Laboratory Division also serves as 
I a national and intern aliuiial reference center 
Ij for the identification and typing of patho- 
Ij genie organisms, and this diagnostic service 
Wf provides the physician with access to a source 
I' of clinical specimens unmatched in this coun- 
m try. Finally, the Laboratory Division is the 
l| primary national laboratory facility support- 
■i ing the Clinical Laboratories Improvement 
■'^ Act of 1967. Under this Act, clinical labora- 
B|: tories engaged in interstate commerce are li- 
|g censed after evaluation of their personnel, 
Q facilities, quality control, and satisfactory 
Ll C performance in a proficiency testing program. 

The role of the physician is critical at 



this particular time when traditional stand- 
ards of nutrition are being reconsidered in 
terms of human functions. Medical officers 
will play a key role in relevant interpretation 
of public health programs' nutritional com- 
ponents, to the satisfaction of both the med- 
ical professions and the consumer public. 

CDC Headquarters staff is responsible for 
surveillance and investigation of all suspect 
cases of smallpox in the United States, of the 
use of smallpox vaccine and post vaccinal 
complications, and for research activities re- 
lating to smallpox and vaccination. The head- 
quarters staff also directs the West African 
Smallpox Eradication/Measles Control Pro- 
gram, which provides advice and assistance to 
21 West African countries. Medical epidemi- 
ologists and nonmedical operations officers 
are assigned to the Ministries of Heahh of 
host governments as technical aJvisors to 
assist in planning, organizing, and executing 
the programs. 

Assignments in Africa are for two or 
more years. Positions as medical epidemiol- 
ogists are available for physicians in both 
English and French-speaking countries. Posi- 
tions as operation officers are available for 
nonniedical personnel with administrative or 
public health experience. Physicians are not 
assigned to the smallpox eradication program 
during the two-year period of Selective Serv- 
ice obligation. However, assignments are 
available following the initial two years of 
active duty. 

CDC is responsible for the national pro- 
gram to control and eventually eradicate seri- 
ous diseases for which specific measures are 



available. These diseases fall into three cate* 
gories: those to which children are especially 
susceptible unless protected through immuni- 
zation, such^^as polio, measles, diphtheria- 
tetanus.pertussis, and rubella ; tuberculosis and 
other respiratory diseases; and the venereal 
diseases, including syphilis and gonorrhea. 

The medical officer devotes his time to 
epidemiology on a broad scale. He plans and 
implements immunization activities in co- 
operation with health department officials. 
Other officers are located in Atlanta with 
responsibilities in surveillance of certain com- 
municable diseases and in conducting field 
studies relating to questions in immunization 
practice (evaluation of new vaccines, etc.). 

Medical officers may be selected to assist 
in tuberculosis activities in Atlanta, Georgia, 
or for assignment to the Research Section in 
Rockville, Maryland. Some assignments entail 
field work in cooperation with other Public 
Health Service Programs. 

Medical officers are chosen for adminis* 
trative assignments or as clinical research 
coordinators in venereal disease control. Op- 
portunities are offered in medical administra- 
tion, teaching, training, and in the develop- 
ment of clinical diagnostic and therapeutic 
studies in cooperation with State, county, and 
city health departments across the country. 
Medical officers with previous training or 
aptitude for research are assigned to the labo- 
ratory under the supervision of senior inves- 
tigators. Clinical research coordinators are 
assigned to various areas throughout the Na- 
tion where CDC is conducting clinical studies 
in conjunction with local health authorities. 
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The Hill-Burton Program, which since 
1946 has been the principal instrument for 
Federal support for the conbtruction and mod- 
ernization of public and private nonprofit 
health facilities, is administered by the Heallli 
Care Facilities Service (HCFS). 

In HCFS, physicians occupy administra- 
tive positions, but these are very limited in 
number. Disciplines that are curiently re- 
flected in the consultative assistance program 
include hospital administration, nursing, phar- 
macy, dietetics, environmental health, heahh 
education, architecture, engineering, and 
equipment planning. 
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The FocAt Point for environmemal heaUh 
activities in HSMHA is tlie Bureau of Com- 
munity Environmental Management (BCEM). 
BCEM programs are concerned with control 
of lead poisoning in children, insect and 
rodent control, health aspects of housing, as 
well as recreational and general sanitation. 
The Bureau also deals with injury control — 
including burns, carbon monoxide poisoning, 
falls, and automobile safety. A major program 
is the Neighborhood Environmental Evalua* 
tion anf\ Decision System — NEEDS, which is 
a con)})rehensive system dealing with both the 

[(hysicd and social dimensions of the human 
iving environment as well as the health anj 
social welUbeing of its residents. 

Young physicians in the medical special- 
ties of internal medicine, pediatrics, and pub* 
lie health would have the opportunity to help 
develop human ecology centers for areas such 
as the Arctic and the sub-Arctic, the semi*arid 
Southwest, and Appalachia. BCEM has a staff 
nucleus for an urban ecology center at Cin* 
cinnati, Ohio. Research laboratories are al- 
ready located at Cincinnati, Ohio; Fairbanks, 
Alaska; and Providence, Rhode Island; an* 
other is contemplated at Morgantown, West 
Virginia, to serve the Appalachian region. 
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The Maternal and Child Health Seuvice 
(MCHS) administers formula grants to the 
States and special project grants for maternal 
and child health and crippled childreifs ^erv• 
ices — including preventive liealtli activities 
for mothers and children as well as diagnosis, 
treatment, and correction or amelioration of 
crippling conditions of children. 

Fifty •five projects are providing compre* 
hensive maternity care and health care of in* 
fants during their first year of life in low* 
income families who would not otherwise re- 
ceive health care. High*risk infants, horn 
with conditions detrimental to their normal 
growth and development, are provided spe» 
cialized care in six additional projects. 

Fifty^nine projects are aimed at pre^ 
school and school*age children in geographi- 
cal areas with concentrations of low*iiicome 
families; the health status of these children is 
continuously supervised, and their health de- 
fects are corrected or ameliorated. Another 
six projects provide dental health care for 
this same target population. In general, ex- 
perienced physicians are sought for these ad* 
ministrative positions. 
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